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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS EDULE A
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Texas Ethics Commission P.O.Box 12070 - Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 (TDD 1-800-735;2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS _
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OTHER THAN PLEDGES OR LOANS PoLE
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salanes.’WagesIComract Laber
Legal Services Solici!atidanundraising Expense
Consuiting Expense . Faod/Beverage Expense Travel In District
Event Expense Polling Expense * Travel Qut Of District
Fees Printing Expense

Advertising Expense -
Accounting/Banking ,

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transpartation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Office Qverhead/Rental Expense OTHER (enter a category not listed above)

1 Total pag@Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

/w/n( V5 ?OSTW\ﬂSTE(L

6 Amount ($) 7 Payee address; State; Zip Cod

720 %O%N?W SERT (oM

8 PURPOSE (a) Category (See catagunesllsled alt the top af this schedule)

EXPEP?:!TURE FE@’)

(b} Description (If ravel autside of Texas, tomplete Schedule T)

ik ApTE LeTup FEE

{7] Cneck itaustin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Payr

q(zol | OFR e Ming

Amount {$) ~ Payee adp Clty Stat Zip, ode
6458 (1o k.
Cedov Mk rr)c 78@ r’5
PURPOSE Category (Saa categories listed at the top of this schedule) Descriptign (If trave! outside of Texas, camptate Schedula T)
OF ~ 3 £ ,
EXPENDITURE () v '/\J(\ A R x pemak rﬂ V5
[]' check ifAustin, TX, oficehotdear living axpense

Complete QNLY if direct Candidate / Officeholder name

expenditure to banefit C/OH

Office sought

Office held

°2f/50/‘4 G e Pv‘w\%

Amount ($) Payee address; Code
* Qushn 1o 37 'a
PURPOSE Category (See categories listed at the 1op of this schadula)

Descnptlon (lr!vavelcutsme of Texas, complete Scheduls T)

D Check ifAustin. T, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeoe < L ’
(/2114 | GoF pria
Amount (3) Payee addréss. City;, State; Zip Code
49 \s E /f o 24
WG | TOE N dlese”

PURPOSE

EXPEI?E';ITURE ‘(JV[T V\'(/\ JV] d/\[w(f\@ :

Calegory (See categories listed at the top of this schedule}
N

Descﬂptl (Iﬂraveloum C]
OC\ i V‘

Check if Austin, TX, officeholder Iiving expense

Texas complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state .tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHeEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out OF District
Office QOverhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lwan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

QOTHER (enter & category not listed above)

1 Total pag Schedule F;

N =Ch ]

3 ACCOUNT # (Ethics Commission Filers)

\of| M 5 P““"T"“"\'me il

6 Amount ($) ayee addres: City; State; Zip Code
00 1?‘}“ 0vavu A
l g 00 L,—H w TK 108
PURPOSE (@) Category (See catagories listed at the IODOf"'IIE schedule) {b} Description (f travel outside of Toxas, corhplate SrJ'leuIeT
OF
EXPENDITURE %M gg l 22
) / M / W U‘/%‘g biumusu TX, afﬁoeholdarlmngexpanse

9 Complete ONLY if diract Candidate / Officeholder nantg

expenditure to benefit C/OH

Office sought Office held

Bz | Texas

Demoty a1« oty

Amount (%) yee address City. State; Zip ﬂ i !
/Z/LCSM 4‘3 %@m N Rivd &4
-
Vo T 7814
PURPOSE Category (See calegories listed at the lop of this schedule) Dascnptncm & travel outside of Texas, complete Schadule T)
o \J CLess
EXPENDITURE ?‘u/(j [:l (!&cklh&usﬂn TX, afﬁ?ahobderhvmg expensa

Complete ONLY if direct Candidate / Officaholder name

expenditure to benefit C/OH

Office sought Office held

Wl1hY | BB Drint

Amou t (8) Payea_._ddrass City; State Zip Code ﬂ i
AL AN T
PURPOSE Category (Sie ca_tegones listad at the lop of this schedula) 0 éﬂ{)’ort (if travel o sme of Texas, complete Schedule T)
OF [7l
EXFENDITURE f?fl V\'(/' ﬂ {j ‘M-PLV" 5 D Check ifAustin, TX, oﬂ'boeholderlivingexpansa

Complate ONLY if direct Candidate / Officeholder nathe

expenditure to benefit C/OH

Office sought Office held

Payes name

0]a i V3 PD‘D{’WW/)JF“LV

Complete QNLY if direct Candidate / Officeholddrfame

expenditure to benefit C/OH

" Amount 5} Payee address k Cil State le Code
oo | (X044 VW
0~ vy,
Category (S adul ipti i
PURPOSE (4] ry (See gi!egories lislad at the top of this schedule) Deéczm N (Iftravel outside of Taxas, complete Schedula T)
OF -
EXPENDITURE P{AV&V\ ‘ % rlﬁ/l'\ %?M& @lcr\ed(ﬁﬁsus TX, officeholder living axpense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 07/28/2014
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense . Gift/Awards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officehclder/Political Committee
Faas Printing Expanse Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pag@ Schedute F. ﬁf\? I\1j' g‘{"’ ‘ v l \ 3 ACCOUNT # (Ethics Commission Filers)

Tola (| SUyir Clatap Signs
6 Amount (S} l{ 7 Pé:f?‘_?ddress; City: sﬂaie; Zip Ciggié
1% &) B Iy Gorrs

PURPOSE (a) Catego See categories fisled at the top of this schedule) [t )] Descnptlon {If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE Pu’(t’\ (/\9 L\(pww 5“’6

[[]- chieck iraustin, TX, oficaholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit CrOH

oot | 0P e Mok

Amount ($) Paye‘e address; City; State;  ZipC

IO(p Pe cam Pa,./ "B lud
1 Codeav Pavie 18p(3

PURPOSE Category (Ses ca1egones tisted ot the top of this schadule) Description ;1 traval outside of Texas, complate Schecule T)
OF o .
EXPENDITURE \/\ W V\ 3Ye F f'(’ — .
5 [:I heck it Austin, TX, officoholder living expense
Compilete ONLY if direct Candidate / Ofﬁcaholder name Office sought Office heid

expenditure to benefit C/OH

Ho)a | }(\,( PayeeT:ma (| V\'l'

Amount (8) F‘ayee‘?!dress 5 City; State; Zip Cod
o, 3 N, F (2l
’& ol " CA ”ﬁ% D
PURPOSE Category (Sea catagorias listed at the top of this schedula) Descrr£cm (Iuravel out |de of Texas, complata Scheduta T)
OF
EXPENDITURE P r\ V\ A 7 Aé/yf .‘w 0-&/ (gé lfAuatin TX, ofﬁoeholder living expense
Complete QNLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

1o/l [ 14 oyt

Amount () Payee re. . City; State; Zip Code
0 GWN San F-/'LVHMJO P"{
10174 ﬂpwbmk cp 91505

PURPOSE Catc-‘:—gory ee categories listed st the top oﬂhns sthedula) F& P {If traval oye of Texas, complete Schedule T)
OF \ Zp—ﬂ_,
EXPENDITURE P { n UL 5 M Q‘e/m . D Check if Austin, TX, officaholder living expense

Complete QNLY if direct " Candidate / OFfToeholder name Office sought Office held
expenditure to benefit C/OH

Payee ame

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.ix.us Revised 07/28/2014



Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR _BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relatad Expense
Consulting Expense . Focd/Beverage Expense Travel In District Contributions/Donations Made By )
Event Expense Puolling Expense Travel Qut OFf District Candidate/Officeholder/Pofitical Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a
The Instruction Guide explains how to complete this form.

category not listed above)

1 Tatal pag(;Schedule F: |2 MER Nﬁ\nE P } I ( 3 ACCOUNT # (Ethics Commission Filers)
A ( ;‘ ) | A ‘ :

“olultf || FER

6 Amount (s) 7 Payee address; City. Stats; Zip Code
SH. Q0 |IF0LO N Hary 185
[}
/91 %7150
8 PURPOSE (@ Category (See catagaries listed al the top of this schedule) scription (it ravel outsida of Texas, complete Schedute T)

OF
EXPENDITURE Lw : { a/l/m’
0(—4 v Checkif Austin, TX officeholder living expense

PURPOSE
EXPEI?I:':ITURE CAJ,"‘/V ( 0/6 N&%—L S %aghve\ck\lf’;f:;mé? o;m(:;

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH i ’
Daﬁe l \/! Payeemamg L H (
" ’ | IP Ya /i { BYVERAN
Amounl {3) P ,deress City;  State; fp CT
] ol \,( g_l C)MW/(/\
AN ﬂ’u ahn TY 781570
PURPOSE Category (Ses categories listed at the top of this schedula) Description (1 rgul outside of Texa% plete Scheduls T)
OF Y {J 5 o
XP
€ ENDITURE A A\f Q/lfﬁh 5 ' 0\% t}kp wé‘k ifAustin, TX, ofﬁceholderlrvmgexpense
Complete ONLY if direct Candidate / Officehoiderfamea Office sought Office held
expenditure to benefit C/OH :
Date ayee name A "
\O(M [L( (M’Uf\ QJG’VMl\mM(
Amount ($) Payee address City; State; Zip Code S
) 2500 100( ﬂ armay Coma ¥15%
Fh/sﬁ o TX 1871~
Catagory (See categories lis)ed al the top of this schedule) Description (If traval outsida of Texas, complete Schedule T)

db/ing expensoe

PURPOSE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7 I l \‘( Payee name \J ‘Ig
" Amount ($) %ddress. Clty. State; Zip Code
\qoooo ll“{v’l/ Par ml QM
Pashn v 18792
Category (See cate‘gorles listed 8t the top of this schedule} Descnphon (It travel outside of Texas, complete Schadule T}

EXPENDITURE _ %f/\/ (, M(‘ ‘Q(D W WG [ cn£< ifAus uﬁmMuwngr}xpen

len « tprmey(d

Complete ONLY if direct Candidate / Officeholder name Office saught
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Baverage Expense Travel In District
Polling Expense Travel Qul Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER ({enter a category not listed above)

1 Total pagefchedule F:

AL ([t )Y

3 ACCOUNT # (Ethics Commission Filers)

1ol 17 b UL Postmaster

6 Amodunt (S)

2900 2

7 Payee address; City; Stata; _Zip Code
Cvoséd Ponle -E—p\,

fvstin TX

8 PURPOSE (@) Category (See categorigs listed at the top of this schedule)

expenditure to benefit C/OH .

(b} Descriplign (If travel putside of Texas, complets Sthedule T)
F
EXPENDITURE .h E f
p(ﬁl‘\fw ﬁ ]U\% K@—U"‘a’t D Ch ifAu X, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

02414 Nevadhon Bogaryun

Amount (%) Payee address City; State; Zip Cede

MW Jra,vu, #1%3

%000°° e T Hen

PURPOSE Category (See categories lisled at the top of this scheduls}

oF 90\/\%1(‘ %/ WM(@/% CLAMNV 15 LT

[J check iaustin, TX. officet

Description (If travel outside of Texas, complete Schedule T)

living expense

EXPENDITURE
Complete ONLY if diract Candidate / Officehoider name Office sought

- expenditure to benefit C/OH

Office held

Date

(0 [+

ee name

/W (vvt

Amount ($) ayee addr 58] ity; State. le Code
‘ r.omasco Cll ﬂ“{/OS
PURPOS| Category (See categaries listed at tha top of this schedula} d Description (tftravel idau;Tex;y;r;{pletaSﬁ ule T) .
EXPE!?I:':ITURE ‘{'wb D Check i Austin, TX, officeholder living expense Pt/hdq

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

lo]ee [14 [Noter Dehhon Nefwere

Amount () L{F'ayee address; . City; State Zip J
m, of
‘ C,‘h A Sy Q)"f
PURPOSE Ca-tEQOry (Sae categorigs listed at the top of this schadule) phmoumrdﬂ of Texas, complete Schadula T)
OF = -
EXPENDITURE p( CL \ O\(J(] L)( ‘/1-'7" D Check ifAustin, TX, officeholder living expense

Completa QNLY if direct Candidats / Officeholder gdme Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memarials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

SalariesfWages/Contract Labor
Saolicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement

Transportation Equipment & Related Expense
Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)

1 Total pagéSchedule F

AR

3 ACCOUNT # (Ethics Commission Filers}

A |sb [

) {?{e;uer:bb ov/tf/

6 Amom!int ($)

07,51

7 Payee address;

iboi hillow Poe.
NViewnlo Coyle CH

City; State; ?Code

"7%026

8 PURPOSE
QF
EXPENDITURE

(a) Category (See categories listéd at the top of this schedute)

A STy

scriptiol (Iitravel outside of Taxas, complele 5cheZuIe T)

|:| Checkquustm,TX,oﬁceh lderllwngexpense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

(Gt 1A

Payee name

Vs

o S ‘!‘T\/\ 6&.”7*—64/

EXPENDITURE

el

Check ifAustin,

Arnount ($) Payee address ity; Code
,}\ go 0 Cross —hM
PURPOSE Category (See categaries listed at the top of this schedute) Descnpll N (If traval outsjde of Texas, complete Schedule T)
OF

. officehalder living expense

Completa ONLY if direct

Candidate / Officeholder nar¥e

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
Armount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at 1he‘top of this schedule) Description (I ravel eutside of Texas, completa Schedule T)
OF
EXPENDITURE

[J checkitaustin, Tx, oficeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Office sought

Office held

Date Payee name
Amoaount {$) Payee address; City; State; Zip Code
PURPOSE Category (See categonies listed at the top of this schedute) Description (I travel culside of Texas, complete Schedule T)

OF
EXPENDITURE

[ check ifaustin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us

Revised 07/28/2014




